MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—045“403

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBI
':g,"".ﬂ,'s":%f AMENDED Reﬂiljrltion District No. o0 Primary Registration District No. o _______| Registrar’s No. _____2_21. ________ LE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If instifUtion: Residence before
VS 300 8 a. COUNTY Dent a. STATE ﬂ{issouri’ COUNTY S; nnon admission)
Rev. 4/59 % b. c(l)TRY (If cutside corporate limits, give TOWNSRHIP only) Length of stay in 1b I3 C‘.!,TRY ] - Inside Limits
w ; ’ .
. s TOWN Salen 29 mo. TOWN Bt roh Tree Yes O Nu_ﬁX_
k} 33 ! u‘E <. ;%éprlwmcs QF (1f NOT in hospital, give lecation) Inside Limirs d. 35%35515 s (If cutside, give locetion) Reside on Farm
= .
2,000 1% NSTUtioN Knox Nursing Home vt e | Rural Route Ya df NoD
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
" ROY REEVES DEATH Dec. 23 1962
0 5. SEX 6. COLOR OR RACE 7. Married AL Never Merried (3 6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Male White widwed D Dveeed D g /05 /)y | g5 Moniha ] Dave | W] Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ 0 during most of working life, even if retired) .
= armer Self-emploved |noxville, Iowa USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
-
e William Reeves . Smith Ida
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, ng, or unknown}] {If yes, give war or dates of servi
a2 p./ |y it o= Knox Nuprsing Home Salem, Mp
| = 18. CAUSE OF DEATH (Enter only one cause per line > INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 B :2_) IMMEDIATE CAUSE t’) C Or Onary Th-r OmbOS iS A M_r
— 13 o .
; 2% &% bl Conditions, if any, puetow _ (en, Atheriosclerosis
- 2 w0 "'5 which gave rise to
Iz n::o"_v:g 'C]:uu d(a),
1 stall 2 under-
13 z -—Q = lying cause last. DUE TO (¢}
————g F4 PART IlI. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
4 < .
= 0 Senility and inanition, {0 ve [ O e | O unknown
E E 19 WASOARlHE%F;SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
PERF
= (¥] Yes ] NO O
2 2| mcTmEor W Month, Day, Year |
Z ;:é z INJURY o enth Saw T
L g E p.m.
Z m 20d, INJURY OCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK (3 farm, factory, street, office bidy., etc.)
5 5 NOT WHILE AT WORK ]
o o . § “y
5 o D'u-l é 21. | attended the deceased from lqsg OO to. Dec L] 23 L] laplgt saw :f,:‘nlive on Llec. 4_5 2 "LBSZ
fa Dafth decurred at ~ ) m on the date stated above, and to the best of my knowledge, from tha cayses stated.
ﬂ E 5 L /& /I /({ title) =, 22b. ADDRESS — 22c. DATE SIGNED
: a O O agree or 1ifle, C.
m, Missourl
> I et Sale 0 ZN-TSAY
z b ADATE 23c. NAME COF OR CKEMATORY 23d. LOCATION (City, town, or county) {State)
o a :
2 z 12/24/1962 Local Cemetery Birch Tree, Missourt
< WUNERAL DIREGTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S YGHMATU
20 Salem, Mo, | /R-2%- &R |\ 06T 0 Lyilll
o = /

[Licensed Embalmer’s Statement on Reverse Side)




‘uiﬂyr-%

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

—_——

Student Embalmer No.

working under my personal supervision. 2 7
Student Signed ?&/a«,[ ?‘ &M

Signature of Student Embalmer ¢
Licensed Embalmer No. 7 / ?‘D _

* . . P. ©. Address, M& )4’“0 . )
- 7 =

v

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



